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rhythm management device between 2005 and 2011. This
analysis is based on the 5580 (65%) that were implanted
with an IPG, of which 782 patients were enrolled from
the ME (Kuwait n = 361 and Saudi Arabia n = 421).
Results: Compared to the other regions patients
from the ME were more likely to present with diabetes
(20% vs 37%, p < 0.001) and less likely to have NYHA
class II, III or IV (34% vs 7%, p < 0.001) or atrial fibrillation
(33% vs 17%, p < 0.001). The ME region had the highest
proportion of patients implanted with a single chamber
device and AV block indication.
Conclusion: The Panorama IPG cohort provides a
unique opportunity to examine the implant practices
and clinical profiles of patients implanted with an IPG
in the Middle East region. We found significant differ-
ences in patient characteristics, type of IPG, and choice
of programming. Further work is needed to understand
how these differences might contribute to differences in
patient management and outcomes.
http://dx.doi:10.1016/j.jsha.2013.03.153
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Background: This prospective double-blind ran-
domized study aims to study the hemodynamic changes
following fluid preloading with Hydroxyethyl starch
(HES) 6% (130/0.4) compared with normal saline (NS)
in cardiac surgery patients.
Methods: Forty patients undergoing coronary artery
bypass grafting (CABG) were enrolled in this study, then
they were divided in 2 equal groups, HES and NS. After
fast administration of 10 mL/kg from either solutions
over 5 min only, hemodynamic parameters, such as heart
rate, mean arterial pressure (MAP), central venous pres-
sure (CVP), pulmonary artery occlusion pressure
(PAOP), mean pulmonary artery pressure, systemic vas-
cular resistance, and pulmonary vascular resistance were
measured every 5 min for the total duration of 40 min.
Results: There were significant differences in the cardiac
index measurements between both groups at 15 min
onward; also PAOP was significantly higher in HES
group at 10 min onward. CVP was higher in HES group
but statistically significant at 10 min only. MAP was
higher in HES group, but that was statistically significant
at 40 min only. On the other hand PAP was significantly
higher at 10 and 40 min.
Conclusion: Fluid preloading with HES led to a sig-
nificant increase in filling pressure of the left ventricle
(PAOP) and cardiac index compared with NS. We believe
that HES (130/0.4) could be a suitable solution for fluid
preloading in CABG surgery patients. However, further
studies are needed on different fluid preloading modali-
ties with different dosing regimens.
http://dx.doi:10.1016/j.jsha.2013.03.154
Impact of atrioventricular compliance on clinical
outcome of patients undergoing successful percu-
taneous balloon mitral valvuloplasty
Ragab Abdelsalam Mahfouz, Waled Elawady,
Ekhlas Hossein, Ahmad Yosri
Objective: We aimed to assess the impact of atrio-
ventricular compliance (Cn) on the clinical outcome, pul-
monary hypertension (PH) and right ventricular (RV)
function changes after successful percutaneous balloon
mitral valvuloplasty (PBMV).
Methods and results: Using Doppler echocardiogra-
phy Cn was estimated from the equation that has been
previously validated. Mitral valve area, tricuspid annular
plane systolic excursion (TAPSE), pulmonary artery pres-
sure (PAP) and degree of TR severity were evaluated
before, immediately and every 6 months with a median
duration of 32 months after successful PBMV in 150 con-
secutive patients. Compared to control subjects patients
with MS had significant lower Cn (P < 0.0001). An imme-
diate drop in PAP and significant improvement of RV
function was observed after PBMV. Cn was correlated
with the degree of PAPs, TAPSE (P < 0.0001). Patients
with Cn < 3.75 mL/mmHg had higher incidence of
adverse outcome (developing atrial fibrillation, worsen-
ing RV function, progressive left atrial dilation and redo
intervention). Multivariate regression analysis showed
that the Cn was the strongest independent predictor of
PAPs and RV functional before and after successful
PBMV (P < 0.0001). Cn < 3.75 mL/mmHg was the cut-of
value for prediction of clinical events at follow-up.
Conclusions: The change and follow-up in RV func-
tion and pulmonary hypertension after successful PBMV
were significantly correlated with the degree of Cn. This
suggests a significant role of Cn in patients with MS, pro-
viding a good insight for intervention and utilizing Cn as
a non-invasive hemodynamic index for risk stratification
and proper timing for intervention in patients with MS.
http://dx.doi:10.1016/j.jsha.2013.03.155
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